The general attitude up to that time had been set by coroners who saw no point in ordering an autopsy on a body when death was clearly due to multiple injuries resulting from an aircraft accident.
In the Comet disasters the only materials initially available for investigation were the bodies of some of the victims, and it was a surprise to all concerned to find how much could be deduced from this source about the probable cause and sequence of each accident. We felt that much more definite conclusions could have been drawn by pathologists with extensive previous experience.
At this point in our discussion I suggested that in future, autopsies should be carried out on all victims of aircraft accidents even when the sequence of events and cause were obvious, as a knowledge of the findings in the obvious cases was an essential first step. The main investigations on the Comets had been carried out at the Institute of Aviation Medicine at Farnborough, but we thought that a Department of Aviation Pathology should be set up at the Institute of Pathology and Tropical Medicine at Halton. The suggestion was put forward as a definite recommendation to the Flying Personnel Research Committee and in due course approval was given by the Air Ministry.
The Department came into full operation in November 1955 and on the tenth day of that month Group Captain J K Mason carried out the first aircraft accident investigation.
Initially, the Department was concerned only with fatal accidents involving service aircraft although the stimulus to its formation had stemmed from the two civilian Comet accidents. There was some difficulty at first in obtaining immediate notification of fatal accidents, as the nonmedical investigators only grudgingly suffered the presence of a pathologist. Moreover many coroners did not favour the carrying out of postmortem examinations.
However, active opposition was soon overcome by propaganda through the Home Office, the Coroners' Society, meetings of forensic and hospital pathologists and other means. Within two years the help provided to the Courts of Inquiry had been such that we were no longer regarded as eccentric necrophiles; in fact, the help of the pathologist was being actively demanded if, for some reason, he had been unable to attend an accident.
The offer of similar assistance in the investigation of civil aircraft accidents was accepted with 1076 Proc. roy. Soc. Med. Volume 61 November 1968 24 tolerant reluctance in April 1959. After considerable help had been given in relation to the investigations of the accident in which the UNO secretary died, the first British accident at Perpignan, and the accident at Ankara, the medical branch of the Ministry of Aviation made arrangements, in January 1962, for our Department of Aviation Pathology to be notified immediately of all civilian aircraft accidents with a view to considering whether we could help. In 1965 official arrangements were made at the request of the Accident Investigation Branch of the Ministry of Aviation for RAF pathological assistance to be available for all fatal civilian aircraft accidents.
Since that time, and subject to the availability of suitably experienced pathologists, we have investigated all fatal Service and civilian aircraft accidents at home and all British passenger aircraft accidents abroad.
Early this year a toxicological facility was added. The object is to develop methods of screening aircrew autopsy tissues for possible toxic poisons such as carbon monoxide or therapeutic drugs which may either have had some effect on the pilot's judgment or indicate some underlying disease for which he had been under treatment. As described by Wing Commander Stevens (this page), this new facility has already provided factual assistance far in excess of what had been anticipated.
In concluding these introductory remarks I think I can say that the Department has now achieved respectability. In 1957 Group Captain Mason was awarded the L G Groves Memorial Prize for the most important contribution during the year towards the safety of aircraft and flying personnel; in 1959 he was awarded the Richard Fox Linton Memorial Prize for the most outstanding work by a medical officer during the year in the investigation of flying accidents and the advancement of measures for the promotion of flight safety. His book, 'Aviation Accident Pathology', the only textbook in the world on this subject, was published in 1962 (London).
Wing Commander Stevens was awarded the Richard Fox Linton Memorial Prize in 1963 and in 1967 he was awarded the OBE for his outstanding work in the field. In addition, he has built up a close liaison with police departments throughout the country. We now provide a lecturer to the Police Staff College course in which we emphasize the part to be played by the police in assisting the medical investigation of all disasters involving mass casualties and aircraft accidents in particular.
Wing Commander P J Stevens (RAFInstitute ofPathology and Tropical Medicine, Halton, Buckinghamshire)
The Search for the Cause ofan Accident [Abridged] Medical evidence is particularly important in determining the cause of an accident whenever there is any question of the pilot suffering from a natural disease which could have given rise to an acute partial or complete incapacitation or which could have so influenced his level of efficiency as to cause him to make an error of judgment in handling his aircraftparticularly if some emergency had already arisen. Medical considerations are also of paramount importance if there is evidence of intoxication by carbon monoxide, alcohol or other drugs which could similarly have caused a decrease of the pilot's efficiency or where his incapacitation was due to sabotage of any description.
Natural Disease A number of conditions may cause a man to suffer sudden partial or complete incapacitation. Rupture of a berry aneurysm, spontaneous pneumothorax, perforation of a peptic ulcer and renal colic would appear in any list of potentially incapacitating conditions but by far the commonest and most serious is coronary insufficiency due to atherosclerosis. Focal or isolated myocarditis may also be of particular importance. The following sases are cited as examples of the problems inherent in the subject.
Case 1 A pilot with severe coronary artery disease causing at least 95% occlusion of one main artery landed his aircraft safely but, while it was still rolling at speed, he collapsed and died in his seat (Mason 1963). In the circumstances the cause of his death was clear enough. His diseased coronary artery would, however, have looked exactly the same the day before and the day before that; had he flown his aircraft into Aden a week before and been shot down by a terrorist bullet the circumstances would have dictated that the severely diseased coronary arteries found at autopsy were coincidental and in no way related to the cause of his death. In fact there is a case on record of an aviator with apparently just as severe if not a greater degree of coronary artery obstruction than the above (Stevens & Tarlton 1966) who was killed in an aircraft accident in which an unequivocal technical cause was demonstrated; there was no question that the accident was precipitated by physical incapacitation.
